1

S

o

o

-~

oo

|11 veponr o, E46056"

!
L)
-

COLLISION REPORT prvkeo

e
g

oy
=

e
—~

Y
=]

-
@

~
=]

~
=

N
N

23

24

25

26

PAGE 01 OF | 3

PART A 3000-345-159 R (7/06)

CASE # ' 15-02308 I :.‘ | |
INTERSTATE D CITY STREET L D |
D srae ROUTE [ onen [ JJPREE [ LOCAL AGENGY s
HIT & RUN CODING
D COUNTY RD El PRIVATE WAY D INVOLVED
TOTAL # OF OBJEGT
TRIBAL ! | | UNITS | 02 | STHUCKl |
RESERVATION |:|:|
2
MM D D Y Y v ¥ TIME (2400) COUNTY # MILES oY #
S S P S R N | P | I 5 e e | P R
COLLISION A S W OF
D ON (PRIMARY TRAFFIC WAY) INTERSECTION [ ]  NON-INTERSECTION
BLOCK NO.[V] | U ]
82ND DR SE I 300
“D | MILE POST[_| 29
DISTANCE OF (REFERENCE OR CROSS STREET)
[:I l 100 || 00 I MILES [ N EL] 4rusrse I
a FEET sl w
MOTOR PEDAL- I:l DA mns MET ] FHONE
UNITO1  \eicie CYCLE 1S
30
MIDDLE
D ‘ LAST NAME | UNKNOWN | FIRST NAME | | sk | |
STREET
| |
L]l ] =] [=] REE;
I:l 1 | |RESTHICTIONSI J ENDOHSEMENTS| | i | |
3
DRIVER'S D.0.B. [D
|LICENSE# I | SIE I |SEX|U MMDDYYYYI -[ |-| |
! 32
9 | HELMET INJURY NATURE OF INJURIES Dj
I:I ION DUTYDI STATUS | ] AIRBAG |9 l RESTR. |9 | EJECT I | USE |9 I CLASS Io ]
, [ ]
reye] [Eeee] prg ]
[ ] ]
TRAILER TRAILER
IF‘LATE i | | STATE | ] A | I STATE ‘
VEH. YEAR MAKE MODEL STYLE VEHICLE TOWED TOWED BY GOVT. VEHI THaM__ 1o
YES r_'lNO YEq_] i
REGISTERED OWNER INFO, VEHICLE NO. 1 5
SHADE IN DAMAGED AREA ROM 10
INSURANCE CO
I:I EEBFIIEI;I'YTNSURANCE i D]M
VERRLE  YE N CITATION # CHARGE
ﬁla [, 1M |
MOTOR PEDAL- PROPERTY DAl RESHOLD MET | PHONE 35
l:l UNIT 02 veoie vos [ eeosman [] 500 ey ] D: 2068502833 J EI
36
[LAST . |JIMENEZ IVFIRST NAME IRODER’CK | INTIAL [R I D
I:I STREET D:':ﬁ'
vewaooress_ || 3321 118TH DR NE D:I
38
I:I IC'TY {LAKE STEVENS | . | WA |,.| 982589092 |
[ Jo
I:I ‘ oL | ‘ RESTRICTIONSI | ENDORSEMENTS| | D:l
a0
DRIVER’S JIMENRR042Q6 WA M D.OB. | 11 26 1996
I:] [LICENSE W l | STATE | |SEx| IMMDDYWY I-[ |-| |
2 1 1 | HELMET |9 | INJURY |7 [ESERE CR TS
I:I ON DUTY ]:|I STATUS ] | AIRBAG | | RESTR. | | EJECT l | e I ] A | ]
D ‘ 'F‘,'&ETEEl C11394A ISWSIWA I\"N#I |
TRAILER TRAILER
|:|:| ‘PLATE# | | STATE l I EAATER) | | STATE I I [I .
L O s VE TOWED
D] VEH. YEAR 2007 MAKE NISS MODEL FRONTIE TYLE pC VEL No |TOWED BY | (@gﬁsw | l:l 2
REGISTERED OWNER INFO. i 3327 TI8TH DR NE LAKE S #8258 D: 20606502831 VEHICLE NO. 2
A 4
= INSURANCE CC
Y NSURANCE [ R . ‘
| vmc.; vE{ | ng | | OmATON® ICHARGE ) "
tl [] 7 3
QOFFICER’S NAME (PRINT) BADGE ORID # AGENCY
| STEVE WARBIS 112 WA0311900




COLLISION REPORT
1591972 | 15-02308 I

" GTO
gE || [T p———
|CASE

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
| o] Lasss 1] |
NATURE OF INJURIES
PASSENGER [ | WITNESS] ] |UNIT # SeAT) AIRBAG RESTR. EJECT HELMET INJURY
POS. USE CLASS
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
o Loos] E - |
NATURE QF INJURIES
‘ PASSENGER [—] WITNESS[ ] ]UNIT# ’ | ey ] I AIRBAG | | RESTR. | ' EJECT | | HELMET INJURY ’ | | —I
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
i R |
NATURE OF INJURIES
IPASSENGER [[]WNESS[ ] |UNIT# | | o, I |A|RBAGI I RESTR. ] | EJECT I |HELIIsMEEr| | Ay | j ]

NARRATIVE

Unit 2 parked along sidewalk. Unit 1 (unknown) struck Unit 2 and left the scene.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORREGT. (RCW 9A,72.085)

STEVE WARBIS 09-11-15 05:05 PM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY DATE
9/11/2015 7:01:50 PM

RON BROOKS 013

l BADGEORID# | 112 | ORI # I WA0311900 |T|ME POLICE DISPATCHEDl 11:33 AM TIME POLICE ARRIVED|11_-49 AM
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Incident History for: #SS15018426
Case Numbers: $SS15002308

Entered 09/11/15 11:33:33 BY SPCT05 SP0393

Dispatched 09/11/15 11:33:48 BY SPSC40 SP0100

Enroute 09/11/15 11:49:27

Onscene 09/11/15 11:49:27

Closed 09/11/15 12:11:35

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final  Type: COL (COLLISION, NON-PRIORITY) Pri: 3 Dispo: H

Police BLK: SS003 Fire BLK: AGl1517 Map Page: 397C-2 Group: SS1 Beat: SOUT
Src: T

Loc: 323 82 DR SE ,LKS btwn DEAD END & 4 ST SE (V)

Loc Info:
Name: JIMENEZ, RODERICK Addr: Phone: 2068502833
/1133  (SP0393) ENTRY ,CC, COLD H & R, POSS SUS INFO

/1133  (SP0100) DISP 19D1 HSS112 WARBIS, OFFICER (STEVE)
/1149  (SS112 ) *ONSCNE 19D1

/1207 (SP0402) ASNCAS 19D1  $SS15002308

/1211 (SS112 ) *CLEAR  19D1  D/H

/1211 CLOSE  19D1



